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A 71-year-old man was referred to us with a right renal mass that was discovered by computed
tomography (CT) examination for acquired hemophilia and leukemoid reaction. He presented with
persistent low-grade fever and purpura on the lower legs caused by acquired hemophilia. Contrast-
enhanced CT scan showed a right renal tumor 6.0×7.4 cm in diameter with inhomogeneous enhancement.
The result of his urine cytology was negative. After improvement of his coagulation by treatment with
immunosuppressants and steroids, he underwent open nephrectomy. Histology of renal tissue revealed
urothelial carcinoma (G3, pT4, N1). After surgery, his complete blood counts and coagulation improved
without administration of immunosuppressants and steroids. Therefore, he was diagnosed with renal pelvic
cancer with acquired hemophilia and leukemoid reaction.
(Hinyokika Kiyo 64 : 151-155, 2018 DOI : 10.14989/ActaUrolJap_64_4_151)











患 者 : 71歳，男性










来院時現症 : 身長 155 cm，体重 69 kg．体温
36.6°C，脈拍 79 bpm，血圧 85/62 mmHg，眼瞼結膜
に貧血を認める，四肢に多数の紫斑を認める．
検査所見 : 血液生化学検査 : WBC 46,400/μl，RBC
235×104/μl，Hb 5.9 g/dl，Plt 38.4×104/μl，PT-INR
1.86，APTT 158.3 sec，CRP 4.8 mg/dl，BUN 42.9
mg/dl，Cre 2.26 mg/dl，eGFR 23.4 ml/min/1.73 m2，
G-CSF 75.7 pg/ml．尿沈渣所見では赤血球 1 未満/
HPF と顕微鏡的血尿を認めず，尿細胞診に異常所見
は認めない．
画像所見 : 腹部 CT において右腎上極に内部が不均













Fig. 1. (A) Contrast enhanced computed tomog-
raphy showed hypovascular renal tumor
(short thick arrow). (B) Inﬁltration of tumor
into renal pelvis was not clear.
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Fig. 3. Histopathological ﬁnding of right renal
tumor. (A) Specimen was composed of
poorly differentiated urothelial carcinoma
with advanced micro vein invasion, (B)
Squamous metaplasia was revealed in a part






病 Bの診断となり，プレドニゾロン 60 mg/day およ
びシクロスポリン 100 mg/day での投与を開始．治療









間 4時間16分，出血量は 684 ml であった．
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Fig. 4. Clinical course of perioperative period.
摘出標本 : 右腎上極に 7×7 cm 大の境界不明瞭な








（Fig. 3）．免疫組織染色では，CK7 陽性，p63 陽性，
pax8 陰性，G-CSF は陰性であった．以上より腎盂原
発の尿路上皮癌G3，pT4，pN1 の組織診断となった．
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Fig. 5. Clinical course of postoperative period. Chest CT scan showed multiple lung metastasis (short thick
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